
NEW  BRITAIN PARKING TICKET APPEALS BOARD

Dear

Enclosed please find a form to be completed to appeal the parking ticket you
recently received. Please complete the form and return it to:

Parking Ticket Appeals Board
City of New Britain
27 West Main Street
New Britain, CT  06051

You will be informed of the date and time of the hearing.

Sincerely,

Parking Ticket Appeals Board

(Please check one)

______  I prefer early afternoon

______  I prefer early evening



NEW  BRITAIN PARKING TICKET APPEALS BOARD
“Request to Contest”

Name: Date of Hearing:

Address: License Plate No:

City: Make of Vehicle:

State:                              Zip: Date if this Request:

Ticket Number/Date Issued: Phone Number:

Reason Ticket was Issued:

Reason Ticket Contested:

*~ *~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*
FOR APPEALS BOARD USE ONLY

The Following Ticket #________ is due and payable ______________________
Invalidated _________________ Because ______________________________

                        Hearing Officer


